PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati: 


VS. A15— 10-53 


‘OR BINDING 


MARGIN RESERVED 


carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9694 


ac2 

. “sy iF 

8$38 CERTIFICATE OF DEATH Reg. Dist. No./IO 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Checkin ___ MARYLAND STATE Dade ' COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corpgyate iimits, write RURAL and give nearest town) 
OR d e Dearest town) (in this place) OR 
TOWN TOWN x 
HOSPITAL OR STREET If rural give location) / 
INSTITUTION ©! “ ADDRESS 

L(, STREET ADDR Draw: 

3. NAME OF (Birst) (Middle) (Last) 7 4. DATE (Month) (Day) 
DECEASED: OF 

| __(Type or Print) SAMES COOPLE A A DEATH: OC 7 F 

3. SEX: 6. COLOR'OR |7. SINGLE, MARRIED, ar | iF uni 


WIDOWED, DIVORCED, 
(Specify) : 


108. KIND OF BU ESS 


R rey | 
KR "| 14, MOTHER'S MAIDEN NAME: 
is, Was DECEASED Ever IN U.S. ARMEO Fogges? | te. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
(Yeg.no, or unk.)| (If Yes, give war or dates 
Peg A Not service “* "I O = oj 4, Dek 
18. MEDICAL CERTIFICATION 7 INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) 


8.DATE OF BIRTH: ea? birthday 


AB, ley | 3 


(RTHPLACE (State or foreign country): 


ME he 
HOA. USUAL OCCUPATION (Give kind of 


work done during ofgworking life, 
even if retired): 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S. NAME: 
. 


~~ 


please write the causes of death clearly and legibly. 


ONSET AND DEATH 


DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 
«cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES [a NO oO 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office blde., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While ir] Nee ante 
M. at work at work 
22. I hereby certify sthat I attended the deceased from LO DP BP, to “ ¥. PH IBF at I last saw the deceased 
—_ ’ 
alive on 2 see -» 19 &, and that death occurred at / A, from the causes and on the date stated above. 


correct age is especially important. Physicians: 


SIGNATURE 3 é m . a) ha phot Wed. ¥: rs — 


23. BURIAL. ayn | i ey | NAME OF CEMETERY OR CREMATORY | ra (City, town! or county) (Btate} 
"/ 6 AsefiaeL Pac 


76 # 
| 24 UNERAL D. ‘CTOR 7 ADDRESS 
4, 


CEsersars BE, 
7 [rsd 


REC'D BY LOCAL 


REGISTRAR 
meal C///3 


= 


INSTRUCTIONS 
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ith the registrar within 72 hours after death, After this 
in by the funeral director, the third copy of this 


ly 


certificate has been executed by the attending physician and compl 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 09696 
Item 9, FilmG188 10-31-55 et 


55°23 CERTIFICATE OF DEATH 


Items 8,9: film G188 11-3-55 L Reg. Dist. No.. 7-7 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Charles MARYLAND state_ Maryladd county Charles 
CHY (outside corporate limits, write RURAL LENGTH OF STAY CITY outide cofporee Unie, writs RURAL ead give neeres tewn) 


ond giye neares! town) ya plece) 4 
TOWN Pisgah AW 


OR 
TOWN a Plata 


HOSPITAL OR STREET {If rurel give locetion) 
INSTITUTION OR es ADDRESS 
G(- smret Aooress Physicians Memorial Hospital 


3. NAME OF (Fis) SS (Middle) a) “oe ‘4. DATE (Moni) ey) (Yeer) 


term? James (Joseph) Ashley Mattingly BEaTH October 20, 1965 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 8 9. AGE lest birthdey IF UNDER 1 YEAR [1F UNDER 24 HRS. 
‘WIDOWED, DIVORCED, ——_—_—___—_ 


Male aihe (Specity) (4 dowed, H ov. 30, 1469 AS bh 66yn. al Days | Hours ig 


10¢. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


done during most of working fife, even if ‘OR INDUSTRY " COUNTRY? 
Maryland 


Powt## factory Ret. US_Gov. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Bernard L Mattingly Laura I Bowie 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, of unk.) | (IF Yes, give wer or deles of service) 
no none Mrs. Jean Abell, Pisgah, Md. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR eka DIRECTLY LEADING TO DEATH ONSET AND DEATI 


Bae use 7) (aad 2 Lire 


, 
SOMOS Fae, fs SRS (2) a rene 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 
(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH.. 

We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves [7] no [] 
2le. ACCIDENT WAS UNDERLYING []) 21b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireet, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaer) (Hour) | 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
i pee Not while: 
._|_at worl 


22, I hereby certify that | attended the deceased from..7— (eke. that | last saw the deceased 
alive on...... 2£2.... 9... Bawa an .» and that death occurred at... MM, trom the causes and on the date slated above. 


are a es Via (Strsst, “oe z Zpocte 


. BURIAL, CREMATION, FATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Siete) 
REMOVAL (SPECIFY) 
t i ; 


burial 10-24-55 


. REC'D BY REGISTRAR TRAR’S SIGNATURE 25, FUNERAL*DIRECTOR'S SIG! ADDRESS 


Huntt Funeral Hane Waldorf 
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L3 The law requires that the death certificate be executed within-24 hours after death, 
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ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 96 9 7 


9690 CERTIFICATE OF DEATH re 


—— 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY AR, L es MARYLAND STATE county Charl 2$ 
CITY WW outside corporate Kits, write RURAL LENGTH OF STAY CITY {if outside corposele limits, wrila RURAL end give Aaerest lown) 
OR end give naarestytown} (in this place) os " 

4a Plata WN We.’ x 


HOSPITAL OR STREET {lf rurel give locetion) / 


INSTITUTION: fA i. , ADDRESS 
bb STREET ADDRESS uf 4 Caf A/ & 


3. NAME OF (First) (Last) 4, DATE (Month) (Dey) (Year) 


(widad) 
DECEASED A aj ; é Vig Or — 
{Type or Print) 64’ LARIC. e. Tet DEATH CcTopen Af » ss 

5. SRK 6. COLOR OR 7. SINGLE, MARRIED, 8._DATE OF BIRTH 9. “AGE lest bidhidey |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 

rec ay a Manths | Deys | Hours ; 

3 ae (Speci) >, Fapr. ANS vn | | | 

Ie, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT 
done during most of working life, even If OR #NDUSTRY COUNTRY? 
retired} AAO ; a St 

13. FATHER'S NAME « 14, MOTHER'S MAIDEN, NAME 


3a +RLe y Bem d3atin Vie e. | MAR y foud Cok 
15. WAS DECEASED EVER IN 0. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


{Ye (lt Yes, give wer or detes of service) * 


s, no, or unk.) 
wae rab te SoS 7 Capel WD 
18, MEDICAL CERTIFICATION NTERVAL WEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADINGTO DEATH ONSET AND DEATH 


Py if 
o /, bio CAUSE ta) —fiegs 
ANTECEDENT CAUSE(S} DUE TO . f. 


DISEASES OR CONDITIONS, {F ANY, (3) $ 
GIVING RISE TO THE ABOVE CAUSE : 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Ti 


TORE ss 
DISEASE OR CONDITION CAUSING DEATH. AG a 
19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPEY? 
— | =e yes [] No ae 
2le. ACCIDENT WAS UNDERLYING [7 | 21b, PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State} 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) os ae et 


21d, TIME OF INJURY (Month) (Dey) (Veer) cs 21e. INJURY OCCURRED 218. HOW DID INJURY OCCUR? 
es o 


While Not while 
M,_|_at work at work 


22. I hereby certify that | attended the deceased trom Ae. Co - 19 52..., tol ACT... 19.58%. that I last saw the deceased 


= 
alive onl OCT... 19.5, + and that death occurred at. LR AM, from the causes and on the date stated above. 
SIGN RTENes ‘ y ; ADDRESS {Strest, city, town, stete) DATE SIGNED 
A ‘ P ey, 4 = 
tities. J tie frert x0, Lig Cp LL 
23. BI ACE DATE THEREOF Wy NAME OF CEMETERY OR CREMATORY // LOCATION (City, own, or codnty) + 
49 
MN P ~ 
wR Al |\/0-2/4-5 St MARY S VIP ys Rr, 770 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE 7 ~“ADDORESS 


et eee f Cee ft Vaee Atha? ; tepttel flerre pod 


DING 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. /O% 


09698 


6Q9q «$s Se IV ATH UE VATE —_sReg. Dist. No. /@°7 _......... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “thes 
COUNTY. a _ MARYLAND stare AL aas lan. COUNTY. On. Mas, 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside dorporate limits, write te2 53 give nearest town) 
OR and of Pas ery (in this place) OR 
men tow  HAaccakeet- /6%.2 
HOSPITAL OR Ph $ictuns Ptwerts Herp, STREET (If rural give location) 
ee eUTION OR 4 A ADDRESS f 
STREET ADDRESS ba ‘el abn. v4 
3. NAME OF (First) “(Middiey (Last) “a. DATE (Month) (Day) (Yer 
DECEASED: R! OF 
(Type or Print) be _ icHARDS- DEATH: Ook l = 19 SS 
5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: Ir UNDER {YEAR| IF UNDER 24 Mma, 


Meh- RARE: 


WIDOWED. DIVORCED, 
(Specify) : 


i AGE last birthday 


| OGusr 


yrs. 


Months 75 rT 


fog | a 


OA. USUAL OCCUPATION (Give kind of 


108. KIND OF ‘BUSINESS 


11. BIRTHPLACE (State or forelgn country): |12. CITIZEN OF ot 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : oa — Chat. Go. Nein ermal . OSA 


13. FATHER’S NAME: 


Herbert 


he Rey "Ri chaves « 


| 14. MOTHER’S MAIDEN NAME: 


Elaine Marshal) 


15. Waa DECEASED Even IN U.S. ARMED Forces? 


(Yes, no, or unk.)! (If Yes, give war or dates 
ho of service) 


16. SOCIAL SecuRiTY No. 


Re I. 


17. INFORMANT & ADDRESS; tafrer 


Bor (G2. Qccokeek, Manylaud 


——— = 


18. MEDICAL CERTIFICATION 


1 eae | OR CONDITIONS DIRECTLY LEADING TO DEATH 


167 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


w “Reepirater Cobh myn. 


INTERVAL BETWEEN 
ONSET AND DEATH 


the 


a “Parse maturin — OS Soak. 


STATING UNDERLYING CAUSE LAST. 
«cy 


WT OTHER SIGNIFICANT CONDITIONS aonank 


TO THE DEATH BUTNOT RELATED TOTHE 
DISEASE _OR_CONDITION CAUSING DEATH. 


Arpantn— G ‘ 


JOA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ ves—] NO [gj 
21a, ACCIDENT WAS UNDERLYING [) 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. INJURY OCCUR? 


2b. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED | 21”, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
_—_— M. at work at work aoa 


22. I hereby certify that I attended the deceased from / Oc, 1955, to TOL , 19%", that I last saw the deceased 
alive on ..../..0¢4- ., 1953 , and that death occurred wks SO pM, from the causes and on the date stated above. 


SIGNATURE ADDRE; Or. ho os 
M.D. Lata 3 { T 
DATE THERE | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
0/ajas- |" Cabaast Atdanz! Joo 


hn Ro oaty ol 24. hekut-& Uk R ADDRESS 
ised | OE, ZZ Geenfhek, lange 


28. 


RV 
OVAL, (SPECIFY) 


DATE REC'D BY LOCAL 
REG IsTRAYY 2 


CREMATION, | 


dom 


VS. ALSA 


~ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


The correct age 


ion carefully. 


i 


informati 


pply every item of 


important. Physicians: please write the causes of death clearly and legibly. 


ix expecial 


MARYLAND STATE DEPARTMENT OF HEALTH 09699 


CERTIFICATE OF DEATH 


3632 FOR MEDICAL EXAMINERS es: bie: wea 


HOSPITAL OR (if rural, give location) 
0D INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


6. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 
WIDOWED, DIVORCED 
(Specify) 
10a, USUAL OC Posey creog in ‘ark | ure Kind oF Businmss on 


4, DATE (Month) (Day) (Year) 


‘oO _f | DEATH {) A 1 
9. AGE last pirthday | 1f under 1 year (funder 24 bre, 
aaa aye ‘ge | Min, 


ym. 


intry) | 12, CiT}ZEN OF WHAT 
done during AyengYretfced) » INpusTRY g 
eva y, | re . IT (A 
13. FATHER'S NAME g 14. MOTHER'S MAIDEN N 
Z | 
pb call Aa i et oe A ta oF 
( 18. Was Ducedsen Even In U.S. Qylep Forcus? 716. Sociat Secdairy No. INFORMANT A AND ADDRESS fe / 2 
Yea, no, or unknown) | yes, givewar or dates of: ; P75 on ) 
laervice) Cigl pert Le LL £ paw WTA 
18. MEDICAL CERTIFICATION F vai twee 
1. DISEASES OR CONDITIONS DIRECTLY oOrAt TO DEATH ONSET AND DEATH 
3: Evi hepte kl 
Immediate cause @ TAF LW s.. ih 4 Aus) Ge CU Bens —— Ore. 


Antecedent cause(s) 
Diseases or conditions, if any,  (b) i= 
giving rise to the above cause 
stating the underlying cause last, 
te) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but not 
related to the disease or condition causing death. 


Ws. DAT i ig as ib. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
- Yeo No 


21, EXTERNAL CAUSE WAS One (iome, farm, factory, street, (CITY OR TOWN) (COUNTY) 


PRIMARY () or CONTRIBUTING [7] | of. notice bldg., ete.) 
CAUSE OF DEATH. 
TIME (Month) (Day) (Year) i aa OCCURRED HOW DID INJURY OCCUR? 
OF White at Not while | 
INJURY m, work 0 at work 
22. I eertify that I tgak charge of the remains described above, held an Autopsy |, Inspcetio: Inquiry thereon and from the evidence 
obinined by sqig’Autopsy,<nspection or Inquiry, find thal said deceascd died on the dry Stated above, w 1X her in my opinion resulted 
from accident [1], suicide |], homicide 7, undetermined —), 


(Degree or title) ADDRESS / DATE SIGNED 


DATE REC 


ie (1 


ijekiles ph 


® } 


TO ATTENDING PHYSICIAN OR HOSPITALS The Jaw requires that the death certificate be executed within 


1 


INSTRUCTIONS 


4 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


is 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of th 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 q 00 


963 CERTIFICATE OF DEATH 


1. PLACE OF DE&TH 


county 5d ails MARYLAND 


CITY (if outside corporate limits, write RURAL TENGTH OF STAY 
OR and givepaarest town) (in this plece] 


Reg. Dist. No... 120 


2. USUAL _RESIDENCE (HOME) OF PEPeeea 


STATE COUNTY 
cy (if outside corporate limits, write RURAL end gi 


TOWN 


‘STREET 
ADDRESS 


‘neeres! town) 


“HOSPITAL OR 
swe \INSTITUTION OR 
)STREET ADDRESS 


(if rural give location) 


‘3. NAME OF (First) (Middle) Tesi Ee ee (Dey) (Yeor) 


_eattar | 
S 4 4 /y (O ; ~— 
(Type or Prinf) / Gk S LMM Ss Beata /7 "WV vy Ss 
6 LOR OR SINGLE, MARRIED, B, DATE OF BIRTH we lay MFUNDER 1 YEAR IF UNDER 24 HRS. 


WIDQWED, DIVORCED, AGE lest birthd 
/ ‘Months | Days | Hours | Min. 
Soff) | 7A sl 


(Speci 
| n, a EE [ (Stete or foreign country) 


108. USUAL OCCUPATION (Give kind of work 
done during7thost of working life, even If 


retired) a 


Li Ria S NAME 


10b, KIND OF BUSINESS 
OR INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


13, 


‘WAS DECEASED EVER IN U, S. Al 3D FORCES? 
{if Yas, glve war or detes of service) 


16. SOCIAL SECURITY NO. 


TERVAL BETWEEN 


ONSET AND DEATH 


MEDICAL CERTIFICATION 
7 

a 4, es pg ae 

Ue é , (0) IMMEDIATE CAUSE A) se 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, If ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
2a See) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
JO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO_QEATH 


20, AUTOPSY? 
yes {[] No [] 
2le. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, factory, | 2ie. WHERE DID INJURY OCCUR? (City or town) (County) Grate) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sirest, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Monih) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M, | at work at work oO 


22. I hereby certify that | attended the deceased from........... pei aiteasty Wee 
5 a » and that death bite¥ at... 


Eli) 


» that I last saw the deceased 


alive on. M, Siciieed the causes alll on the date stated above. 


ADDRESS (Street, city, town, ? DATE SIGNED 


be" URE "ss 
Aegis Ape = 4 
23. oles cREMATON vee THEREOF NAME zt ay OR CREMATORY LOCATION (City, town, or county) (Stata) 


REMOVAL (SPECIFY) yy 
Aw ama 3 Aber Ltt) CYL 
24. Rl w, BY REGIST! Peis Ce iit 6. FUNERAL DIRECTOR'S a ADDRESS 
Y 


Y Y 


DATE _ APE i fn 


A 


in 24 hours after death. 


certificate be executed wi 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0970 1 


q CERTIFICATE OF DEATH ee ee 
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6 G steer abbress 4 a“ 
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